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I ADMIT TO

I 1SOLATION

I UTILIZE EBCF SUIDELINE & IFOC

=Ex DIET =Ex

» APPROPRIATE FOR AGE

o FEOZRESSIWE/STEMFORARY DIET

EOOWITAL SRS T

Il AUTOMATIC BLOOD FRESSURE DAILY

I WITALS (TPR) @4H

N WITALS (TRR WY BF) Q2<9H

== NOTIFY IF 7

I HOTIFY IF 0ITAL SIGHS PARAMETERS)

N HOTIFY HO.(FREE TEXT INSTRUCTIOMNS)

mE e NURSING =

I HEIZHT ON ADMISSION

I WEIGHT ON ADMISSION

I 1AND O(STRICT)QSHIFT
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AT

x ACTISITY

.'H'. UF AD LIB

=xx I'|'-l|'F =Ex

START I TO SALINE WELL

SELECT MAIMTEMAMCE SOLUTIOMN

| ol el

CHAMGE ' TO SALINE WELL WHEN TAKING AREQUATE PO

= ORDER FLUSH IF W FLUID OF SALIME WELL ORDEREDR 77

X SODIUM CHLORIDE 0.9% FLUSH W05 - 2 L QFRN

= MEDICATIONS ===

ACETAMINOFHEN FO 24H FREN (100 hdz/rdl DROFS)

ACETAMINOPHEN FO Q4H PRHN (160 05 ML ELL=IR)

| ol

ACETAMINOPHEN FO Q494H PREHN (325 ME TAR)

mEEOANTIBIOTICS 5

rEE 2T DAYES OLD: CEFOTAXIME FLUS AMPICILLIM  77F

X CEFOTAXIME W Q12H

X AMFICILLIMN v 212H

=60 DAYES OLD: CEFOTAXIME FLUS AMPICILLIM ™5

X CEFOTAXIME W 22H

x AMPICILLIMN W QSH
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B

=2 MIONTHS OLE: CEFTRIAXOMNE ALORKNE  ~7F

X CEFTRIAXOMNE W 224H

=

FADIOLOEIC STUDRIES =7

ULT RETROFERITONEAL TRENAL LIS)

| -

CHSTOURETHROGRAPY (WwOID MG
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New Order: Admit to

COE Feedback

[ADMIT TO

* Required

s the Fatient Going to be in the
Hospital moaore than 24 hours?

& ves @ Mo

MHurse Station:

| =l

*Mame of Resident Team Covering:

| =l
Frivate Physician:

CHMC MO PCRIREFERRIMG
*Attending Dr Mame:

| =l
*Dasing Weight: Height:

C am | Crm
& ky I Ko

*Hospital Service:

| =l

*Pt Condition:

| =

12-04-06

Current Diagnosis:

Current Diagnosis #2:

Intern Harme:

Intern Pader ¥

ﬂl Flsolation:  GCuestions? Call xE-3492

¢ Standard Precautions
" Enter Other Isolation

I Cancel Qrder Help

First Episode UTI



New Order

[ISOLATION | €| Listofisolation Policy Links * Required

Twpes of lsalation
[ airborne [ Protective
[ contact [ Respiratory Contact
[ Droplet [ strict
[ mas5 Airborne [ Strict Protective

Addl. Information Regarding Crder

> QI Cancel Help
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New Order

COE Feedback

|LJTILIEE EBCP GUIDELIME & IPOC * Hequired
C Once || ® g |CONT > @ Until D/C
1 w0 FREQUENCIES  © For | | =l

*F'rinrit'g.r:|HDUTINE =l *Start DU Trm: |1 2452006 =l at|1541

Addl. Information Regarding Qrder

LTILIFE FIRST EFISODE LTI ﬁ

CLIMICAL PRACTICE GUIDELIME &

P,

ZIJ ] Cancel dOrder Help

12-04-06
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MNew Crder COE Feedback

|APPROPRIATE FOR AGE =l * Reqguired
@ g |[CONT =| @ Lntil CiC

*Start DT rm: |12.I'4.I'2EIEIE Jd| at|1541

*Route: Calaries: Fluid Restriction:  Frotein:

| = | = | =l =
Cral Product: Fat: Sodium: Fotassium:

| =] | = | =l | =]
¢ Full Strength Other:

¢ Other Strength |

Feeding Schedule:

AI I Add Additional DirectionsfComments

¢ Add Secondary Tube Feeding

Secondangadditional Oral Diet:
| =l

If ad likb feedings, estimated - -
total intake per 24 hours = I tril 0] 54 I Cancel Order Help
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ewe Cirder ZOE Feedback

PROGRESSIWVETEMPORARY DIET * Reguired
*Start OtrTm: |12.I'4.I'2EIEIE =l at|1541

I;ELIJ_EJ[?BE;IET CF = = [ Add Diet Restrict’/Cral Supplements
riti or or -

C Until I I [T Add Enteral Feeding Infarmation

[ then

[ then

[T then

ks Cancel Help
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New Order

12-04-06

|AUTDMATIC BLOOD PRESSURE * Hequired
*Priarity: IHDUTINE |
* 2
How often’ o [DAILY =] @ Until DiC
 For | | =] .then
o = @ Until DI
C FDr| | ~| .then
o | ] @ Until DiC
& Far | | |
- Addl Infarmation Redarding Order
sl ADMISSIOMN THER DALY :I
ZI e Cancel Help

First Episode UTI
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New Order

[VITALS (TPR) e
*Friority: |ROUTIMNE =
*Howy often? a [Gan =] @ Until Dic
" For | | =[ .then
Mo | =l @ Until Do
@ For | | =] .then
Mo =l @ Until Do
& For | | =i

- Addl Information Redgarding Order
QR ADMISSION THEM G14H :l

ZI 0] o4 Zancel Help
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New Order

[VITALS (TPR W/ BP) * Reguired
*Priority: IHCIUTINE =l
* ?
How oftens a [GaH =] ® Until Dic
 For | | ~] .then
Mo = @ Until Dic
@ For | | ~] .then
o | = @ Until v
@ For | | |
- Addl. Information Regarding Qrder
Or ADMISSI0N THEM Q4H |
:I ] Cancel Help

12-04-06
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New Order COE Feedback

INOTIFY IF | sTAT * Required
" Once || @ g |[CONT >l @ Lntil DiC
wiaro FREQUENCIES € For| | |

*F'rinrit‘y:lHDUTlNE hd *Start DU Tm: |‘IEI4I2EIEIE i at|1541

Yital Sign ParametersiOthers To Be Hotified OF: Mormal < |
# Ternperature < | or = | Centigrade Fanges
 Pulze

 Respirations

" Systolic Blood Pressure

" Diastolic Blood Pressure

¢ Owygen Saturation
¢ Urine Output

 Other
" Other
Addl. Infarmation Regarding Order
~i ok | cancel order Help
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New Order COE Feedback
[NOTIFY | sTAT | * Required
C Once |[® g |[CONT > & Until D/C
1 mro FREQUENCIES © Far| | ]
*Priu:urit'g.f:|HDLJTINE =l *Start DUTm: |12I4I2EIDE = at|1541
Select From Drop Down or Type In
- *Clinician Contact: —
|House Officer | Pager:
|1
If i‘l Phone:
(150 Characters of Text)
Addl. Information Fegarding Order
~i ok ] cancel order Help
12-04-06 First Episode UTI 14



New Order

COE Feedback

[HEIGHT | [ETAT " Required

# Cnce |C q| x| @ Until DiC

dwieno FREQUENCIES @ For | | ]
*F'riDrit‘y:lHOUTINE ] *Start DT |12.l'4.l'2IIIEIEi | at"IEDE

Addl. Information Regarding Qrder
QM ADMISSIOR Py
:l s Cancel Order Help
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New Order

WEIGHT

® Once | C g

k0 FREQUEMCIES Il."“F|:|r| | =

=l @ Until DiC

*F'riurih-’:'HDUTINE =l

*Start ODtTrm: |12I4I2EIEIE = at|1541

COE Feedback

* Reguired

- Weight Specifics

" Mude " In Hospital Gown
I_ Ize Specific Scale {dentifi

[T Before Breakfast

[T InAfternoon

[~ After Voiding

™ Blind it

- Addl Infarmation Hegarding Cirder

QM ADMISSI0MN

A

> oK

Cancel Order

Help

12-04-06
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New Order

COE Feedback

[l AND O | LETAT " FEgLliET
C Once | @& g |[QSHIFT > @ Until DiC
— WkrMO FREQUENCIES [ Fnr| | =l
*F'riu:urit'g.f:|HDUT|HE =l *Start DUTrm: |12!4IEDDE =l at|1541
Intake and Cutput Specifics
# Strict
O wiiDiaper Wis
Addl. Information Regarding COrder
|
i 0]%4 Cancel Order Help
12-04-06 First Episode UTI 17




New Order

[ACTIVITY

*Start DUTrm: |12.I'4.I'2EIEIE =l at|1541

COE Feedhack

* Reguired

|LJF' AD LIH

& Until vz or ¢ Far | |

[ then

[T then

[~ then

I~ then

¢ Positioning

" Turning

Addl Information Regarding Order

Cancel Help

12-04-06
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New Order

COE Feedback

[UP AD LIB | STAT ~ REgUrEd
C Once |® g |[COMNT > @ Until DVC
WMo FREQUENCIES O For | | ]
*F'rin:urity:]Hl:IUTINE =l *Start DY Trm: |1 2420068 =] at|1541
- Additional Order Specifics
[ May Goto Unit Activity Center
[ Encourage Active RO
[ Encourage Ambulation
Freferred Method of Transportation
| =l
- Addl. Information Regarding Order
> ] Cancel Order Help
12-04-06 First Episode UTI 19




New Order

COE Feedback

|START IV TO SALINE WELL CETAT * Required
& Once |C g = @ Until DiC
I mim0 FREQUENCIES @ For | | =
*Priority:|ROUTINE = *Start DtTrn: [124/2006 =] at1541
—  Addl. Infarmation Regarding Grder
al
ZI 1k Cancel CQrder Help
12-04-06 First Episode UTI 20



New Order: Mfaintenance Fiuids

Select
Maintenance Solution:
I Sodium Chloride 0.9%
I Sodium Chloride 0.45%
 Sodium Chloride 0.225%
 Sodium Chloride 06T 5%
I Lactated Ringers

| Dextrose 5%
_ Dextrose 5%-MS
_ Dextrose 5%-LF
_ Dextrose 59%-112 NS
| Dextrose 5%-1/4 NS
| Dextrose 5%-3/4 NS
A Intralipids 20%

(Fat Ermulsion)
A TRPM
_ Intralipids d&Mith TR M

a

Caloulator COE Feedback

Ciaosing Wyt |54 G

RX 10 Send 'Y Fluid to:

Additional Directions:

 OrR  PACU @& Floor

=i

Clinician Comtact Pager:
1

12-04-06

Help

First Episode UTI

21



New Order

COE Feedback

12-04-06

[CHANGE IV¥ TO 5W CBTAT " Required
C Once | @ g |CONT > @& Lntil DVC
I w0 FREQUENCIES F|:|r| | =
*F'rinrit'g.r:|HOUTINE =l *Start OTm: |12I4I2DDE =l at|1541
- Addl. Information Regarding Qrder
WHER TAKIMNG ADEQUATE PO :I
:l 0] Cancel Order Help

First Episode UTI
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Mew Order & COE Feedback

0.9% HL SALINE FLUSH/BARREIER | * Required

Tupe of Fluzh: ® |ntermittent Crozing Wit |54 k.G

Type of Catheter

SALINE WELL Walume Per Lurnen: 05-3mML |

Fager:

*Clinician Contact  ——
|7| 1

® g |QPRN = sTaT | @ UnilD/C
" For I | =l

Additional Directions:
“Priority: [ FRM =] -l
*Start Dk T m; |12.-"4.-"2EIEIE =l at|1541

b |

Ok Cancel Order Formulary ﬂl Help
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MNew Order Calculator COE Feedback

|ACETAMINDPHEN 100MG/IVIL DROPS | * Hegquired Dose Calculatar I
Brand Rlame Equivalent: TYLERICL

*Daose: | | =l Dosage Faorm: DROFPS Cosing W |54 e

*Route: [ORAL =

C once |® g |G4H >l 15t STAT | @ Until DrC ggglecr[;n Contact
STATH I rHon-Std |_IWWMD FREQUENCIES (. Far | | | |1

*F"riDrit';.-':'P'HN =l *Start DT |12.I'4.I'EIIIIIIE =l at|1 G541

ITPFREMN, Feasan:

[FEVER OR =1

[PAIr =1

I Do kot Administer Unless Directed
T neds Already Given

Additional Directions:

Fecommended Dosing Range =|
Route: P Daily Fregquency:
FPer Dosze Min: 325 L] mir: 1
Fer Doze Max, BS0O L] Max: B
Caily Dozse Hot to Exceed: 4 e | :H
(] 5 I Cancel Qrder Farmulary {1 Help
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New Order Calculatar COE Feedback

|AEETAMINDFHEN 160 MG/S ML ELIXIR | * Reduired
Brand Mame Equivalent. TY¥LEMOL

Cose Calculator I

*Dase: I b Dosadge Form:  ELIEIR Diosing W |54 4c

[ Do Mot Administer Unless Directed
[ Meds Already Given

Additional Directions:

*Route:  [ORAL ]

C Once |® g |o4H | 15t STAT @& Lintl DiC ggglg;jaun Contact
STATH] | rMon-Std I_I WkiO FREQUERCIE S Ir"“F|:|r| | | |1

*F'riu:urit'g.f:|F'HN =l *Start DtrTim: |12I4I2DDE =l at|1541

It PREM, Reason:

|FE"JEH OR =l

|F'AIN |

Fecommended Dosing Range :I
Foute: PO Draily Fregquency:
Fer Dose Min: 3245 MG Min: 1
Fer Dose Max: BS0 MG Max: B
Draily Dose Mot to Exceed: 4 il Il
] o Cancel Order Faormulary a Help |
12-04-06 First Episode UTI 25



New Order Calculator COE Feedback

|JACETAMINOPHEN 325MG TABLET | *Reguired  Dose Calculator |

Brand Mame Equivalent: TYLEROL

*Dinse; II Ml Dosage Form: TABLET Dosing W |54 (e

*Route:  [ORAL |

C Once |® g [Q4H >  1stSTAT & Lntil DIC ggglg;an Contact
sTaTx! || Mon-Std | dwikemo FREQUENCIES  C For | | >l [

*F'riI:lrit'g.f:lF'HN i | *Start DT m: |12MIEDDE i | at|1541

If PEM, Reasan:

|FE"-.-"EH OR >l

[FAIN =

[ Do Mot Administer Unless Directed
[ Meds Already Given

Additional Directions:

Recommended Dosing Range AI
Route: PO Craily Frequency:
Fer Doze Min: 325 hi5 hlir: 1
Fer Dose Max: 650 b G Max B
Caily Dose Mot to Exceesd: 4 il ZlJ
] o4 Cancel Order Fnrmulawa Help
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Cose Calculatar

|ICEFOTAXIME 500MG VIAL

Brand Mame Equivalent.  cpaFoRam

*Diosing Wit |54— kG

Antibiotic Biogram

*Dose: G

sEoute:  |INTRAVEMROLUS |

C Once |® gfaizH > 1stSTAT |For € 7Days & 14 Days i '%!;”E;EE” SEEIE
STAT1 | Mon-Std | w0 FREQUENCIES ¢ 10 Days ¢ Other: [1

If PRM, Beasaon:

*P‘rinrit‘y:lHDUTlHE =l *Start DUTm: |12.I'4.I'2EIEIEi =l at|’|541

=l [ Meds Already Given
=l [ Do Mot Administer Unless Directed

12-04-06

First Episode UTI

Recommended Dosing Range Additional Direclions:
Route: v Daily Fregquency: || = 7 DAYS OLD: e
PerDose Min: 1 G Min: 1 S0 MGIGIDOSE
FerDose Max: 2 i Max 4
Daily Dose Mot to Exceed: 12 1 ZI

O Cancel Order meular‘yﬁl Help |
27



|AMPICILLIN 250MG VIAL | Dose Caleulatar
Brand Mame Eguivalent.  ToTacILLIM
Antibiotic Biogram
*Dose: fnl 5 *Dasing Wt |54 b
*Route:  [IMTRAVEROUS |
Conce |@®gfa1zH =  1stSTAT |[For: € 7Days & 14 Days i ‘};!;”5%‘3” Contact
STAT:1 | Mon-Std | kD FREQUENCIES (10 Days ¢ Other: [1
*Priority:[ROUTINE =l *Start DETm: 12742006 =] at[1541
If PREM, Reasan:
>l ™ Meds Already Given
=l [ Do Mot Administer Unless Directed
Recommended Dosing Range Additional Directions:
Route: v Daily Fregquency: || = 7 DAYS OLD: a
Fer Dose Min: 500 MG Mir: 1 S0 MGGDOSE
Fer Dose Max: 3000 hl fax: B
Daily Dose Mot to Exceed: 14 =l II
] Cancel Order Foarmulary ﬂl Help |
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|CEFOTAXIME 500MG VIAL | Dose Calculator
Brand Mame Equivalent.  cLaFoRAR
Antibiotic Biograrmm
*Diose: JULE: *Diosing Wi |54 K
*Route:  |INTRAVEROUS |
C once |® qfoBH =l  1stSTAT |For € 7Days @ 14 Days " acian Gontact
STAT: | Fan-Std | A wiksmo FREQUENCIES ¢ 10 Days O Other: E

*Priofite|[ROUTINE =l *Start DUTrm: [1204/2006 =] at[1541
It PREM, Reason:

>l [T Meds Already Given
= [ Do Mot Administer Unless Directed

Additional Directions:

Fecommended Dosing Hange
Route: v Daily Frequency: || 7-60 DAYS OLD: o
Per Dose Min: 1 G Mir: 1 S0 MEKGIDOSE
Fer Dose Max: 2 il Mlax: 4
Caily Dose Mot to Exceed: 12 il Il
ks Cancel Qrder Fnrmular‘g.rﬂl Help I
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|AMPICILLIN 250MG VIAL | Dose Caleulator

Brand Mame Equivalent  ToTAacILLIR
Antibiotic Biogram

*Dose: hiG *Dosing Wit |54 e

*Route:  [INTRAVEROUS ]

F‘Clnce @ g |CEH =l 1st STAT |For: ¢ 7 Days & 14 Days *%;nélzeisn Contact
STAT1 | Mon-Std |_lwwru1|:| FREQUENCIES ( 10 Days ¢ Other: [1
*Priority | ROUTINE =l *Start DUTm: |12MIEDDE =l at|1541

If PREM, Reason:

>l [ Meds Already Given
=l [ Do Mot Administer Unless Directed
Recommended Dosing Range Additional Directions:
Route: I Daily Fregquency: || 7-B0 DAYS OLD: -l
Per Dose Min: 500 M Mir: 1 25 MGAGIDOSE
Fer Dose Max: 2000 | [ Max: G
Caily Dose Mot to Exceed: 14 =it I'
] Cancel Drder Fu:urmular‘g.rﬂl Help |
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New Order
|ICEFTRIAXONE 250MG VIAL

Calculator

COE Feedback

Cose Caloculatar

Brand Mame Egquivalent. gRocEPHIMN
Antibiotic Biograrm
*Dose: MG *Diosing Wyt |54 i
*Boute:  |INTRAVENOUS |
C Once |@ o [Qzan =]  1stSTAT |For € 7Days & 14 Days T an Lontact
STATH | Mon-Std I_IWH."MD FREQUEHCIES ( 10 Days  Other: [

*F'riu:nrit'g.r:|HDLJTINE =l
IfPREM, Eeason:

*Start DUTm: [12/4/2006 =1 at[1541

Xl [ Meds Already Given

| [ Do Mot Administer Unless Directed

Additional Directions:

12-04-06

First Episode UTI

Fecommended Dosing Range
Route: I Daily Fregquency: [|= 2 MONTHS OLD: Y
Per Dose Min: 1 Gl Min: 1 50 MGIKGIDOSE
PerDoze Max: 2 = il 2
Daily Dose Mot to Exceesd: 4 = Il
0] Cancel Order Formulary ﬂl Help |
31



New Order COE Feedback

* Hequired
|ULT RETROPERITOMEAL | STAT | *Interpreter Neaded? 0
*Priarity [JRFOUTINE =] Sched Exarm On: | = in[ = " NO C YES
Language: | =l
Fatient Lancduage: ENGLISH
*Fortable? - *Contact MD: ——
@ NO iager' - Additional Results To: ——
 YES I WD Mame:
Fhone: |
I FagernPhone:
Fax Report To: |
|
[ Call Regardless
of Results
g g ) — *Zlinical Information: (Limit Abbreviations) —
— Flndications:
| =l
| =l
- Addl InfosQuestions to be Answered: |
a
| Ok I Cancel Order Help |
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New Order : Radiology

* Reqguired
|G"|"5TGURETHRDGRAF"|" (VOIDING) | STAT | *Interprater Needed? 0
*Priotity[ROUTINE = Sched Exam On: | = in[ = LA ® IS
Language: | =l
Fatient Landguade: EMNGLISH
*Fortable? - *Contact MD: ——
® NO iager' - additional Results To: ——
C YES I MD Marme:
Fhone: |
I FagerPhone:
Fax Report To: | =
|
[T Call Regardless
of Hesults
s ) - FClinical Information: (Limit Abbreviations) —
Indications:
| = Al
| =l
| =l
Addl. InfofCuestions to be Answered: —— |
A
| u]te I Cancel Order Help |
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o

R S —_—

T e e e e B e

New Order: Select Services

Order Drescription

o e e e e § == e

COE Feedback

|t | o=

| |t

MNMewe Orders CISTEST .INFO SVYC ONLY 1 DOB: 1/6/1989
Mew Meds UTILIZE EBCP &UIDELINE & IPOC ﬂ
AUTOMATIC BLOOD PRESSURE DAILY
Crder Sets HEIGHT ON ADMISSION
UF AD LIB
START IV T SALINE WELL
Change
Celete
*3ign
Fassward:
Sion Orders Cancel o to Current Orders Orders Help?
12-04-06

First Episode UTI
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